Secretary of State

(Limited Liability Company})

Statement of information T

IMPORTANT — This form can be filed online at bizfile.sos.ca.gov.

Read instructions before completing this form.
Filing Fee — $20.00

Copy Fees — First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

20-316048

FILED
Secretary of State
Siete of California

SEP 17 2020

Above Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.)

b\/ES?‘ 6437‘ /‘/fAc/HW/;,Qy Li &

2. 12-Digit Secretary of State Entity (File) Number 3. State, Foreign Country or Place of Organization (only if formed outside of California)

2|00 12]] ]I |O|13]61D

4. Business Addresses

&. Street Address of Principal Office - Do not list a P.O. Box City (no abbreviations) State | Zip Code
3037 GasewAy PRIVE. CAmERoN [ CA 95652
b. Mailing Address of LLC, if different than Ilam 43 City {no abbreviations) State | Zip Code
¢. Street Address of Caltfornia Office, if tem 4a is not in California - Do not list a P.O. Box City {no abbrevlations) State | Zip Code
CA

If no managers have been appointed or elected, provide the name and address of each member. At least one name and address
5. Manager{s) or Member(s) must be listed. If the manager/member is an individual, complete tems 5a and 5¢ (leave ltem 5b blank). if the manager/member is .
- g an entity, complete ltems 5b and 5c (leave Itern 5a blank). Note: The LLC cannot serve as its own manager of member. If the LLC
has additional managers/members, enter the name(s) and address(es) on Form LLC-72A.

8. First Na:ne, if an individual - Do not complete ltem 5b Middle Name Last Name Suffix
GARTH — i1 HE LoD Menar

b. Entity Name - Do not complete item 5a

c. Address ‘ City {no abbreviations) State | Zip Code

2037 Garcway DIEE Cameron Faric CAlP5662

6. Service of Process (Must"provide either Individual OR Corporation.)

INDIVIDUAL — Complete ltems 6a and 6b only. Must include agent's full name and California street address. / ﬂgwémw
-~

a. California Agent's First Name (if agent is not a corporation)

Gaern G2

Middle Name

| ast Name

’BM

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Box City {no abbreviations) P State | Zip Code
3037 éﬂ—?&na—g aatve Comierons A9 CA | QKB 2
CORPORATION — Compléle Item 6c only. Only include the name of the registered agent Corporation.
¢. California Regist?d Corporate Agent’s Name (if agent is a corporation) — Do not complete item 6a or 6b
Iq .
7. Type of Blisiness
Describe the type of business or services of the Limited Liability Company
Maerinery  Sowes SEavice Awn /ebam
8. Chief Executive Officer, if elected or appointed
a. First Name Middle Name Last Name Suffix
b. Address City {no abbreviations) State | Zip Code

9. By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am authorized by California law to sign.

0O2-04-2020 C;fmmq E AERAD {V/E—HB% ,@ :
Date Type or Print Name of Person Completing the Form Title Signatulg
LLC-12 (REV 08/2019) / Z 2019 California Secretary of State
bizfile.505.ca.90v



Attachment to
Statement of Information
(Limited Liability Company)

LLC-12A
Attachment

A. Limited Liability Company Nam e (Enter the exact name on file w ith the California

MEsrassMrermey LiC

Secretary of State.)

20-316048

Above Space For Office Use Only

12-Digit Secretary of State Entity (File) Num ber

2004 (2116340

C. State, ForeignCountry, or Place of Organization (only if formed outside of

California)

D. List of Additional Manager(s) or Member({s} - If the manager/member is an individual, enter the individuals name and address. f the
manager/member is an entity, enter the entity's name and address. Note: The LLC cannot serve as its ow n manager or member.
2a. First Name— Do not complets ltem 2b Middle Name Last e Suffix
MALH Hi o J;la)go SCH Mm&{_
2k, Entity Name - Do not complete liem 2a
2¢. Address City (no abbreviations) State Zip Code
2037 GATCwAY DRINE _AER On CA | 32L&
3a. First Name— Do nat complete [tem 3b Middle Name Last Narrne Suffix
3b.  Entity Name — Do not complete [tem 3a
3c. Address City (no abbreviations} State Zip Code
4a, First Name—Do not complete liem 4b Middle Name Last Name Suffix
4h.  Entity Name = Do notcomplete ltem 4a
4c. Address City {no abbreviations) State ZipCode
5a. First Name— Do not complete item 5b Middle Name Last Name Sutfix
5b. Entity Name — Do not complete Item 5a
Ec. Address City (no abbreviations) State Zip Code
6a. First Name- Do net complete Item 6b Middle Name Last Name Suf fix
6b. Entity Name — Do notcamplete Item 6a
B¢, Address City {no abbreviaticns) State 2ip Code
7a. First Name-— Do not complete item 7b Middle Name Last Mame Suffix
7b. Entily Name — Do not complete llem 7a
7c. Address City (no abbreviations) State Zip Cade
8a. First Name— Do not complete [tem 8b Middle Name Last Name Suffix
Bb. Entity Name - Do notcomplete ltern 8a
Bc. Adgress City {no abbreviations) State Zip Code

LLC-12A - Attachment (REV 01/2018)

2[1

2018 California Secretary of State
bizfite.s0s.ca.gov



